
 

 EMERGENCY CONTACT CARD 
 Fun Zone at McQueen Park Activity Center 
 

 
PARTICIPANT INFORMATION 
 

Name:_______________________________________________________    Gender:    M     F 

Address: ____________________________________________ City: ______________  Zip: __________ 

Birthdate: _________________ Age: ________ Grade Level: _______ 

 
PARENT/GUARDIAN INFORMATION 
 

Parent/Guardian 1: ____________________________________________________________________ 

Address: _________________________________________  City: _______________  Zip: ____________ 

Cell Phone: ________________________________ Work Phone: ________________________________ 

Home Phone: ______________________________ 

 

Parent/Guardian 2: ____________________________________________________________________ 

Address: _________________________________________  City: _______________  Zip: ____________ 

Cell Phone: ________________________________ Work Phone: ________________________________ 

Home Phone: ______________________________ 

 

IN CASE OF EMERGENCY, PLEASE CONTACT 
 

Name: _______________________________  Name: ______________________________ 

Cell Phone: ___________________________  Cell Phone: __________________________ 

Home Phone: _________________________  Home Phone: ________________________ 

Relationship: _________________________   Relationship: ________________________ 

 

List any physical problems/conditions or allergies to food or medications known: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 

_____________________________________________________________________________________  



ALTERNATE PICK-UPS 
In an attempt to ensure the safety of all Fun Zone participants, we will not release a participant to an 
unauthorized person. In some unforeseen circumstance you may need an unauthorized person to pick-
up your child. In this event, you must provide either written authorization, email or a direct phone call to 
the facility giving consent, including the date and name of the person picking up your child. This person 
will need to show a photo ID before your child will be released. 

 
Alternate Pick-up #1 
 
Name: _______________________________________________________________________________ 

Address: __________________________________ City: _________________ Zip: __________________ 

Home Phone: _____________________________ Cell Phone: __________________________________ 

 
Alternate Pick-up #2 
 
Name: _______________________________________________________________________________ 

Address: __________________________________ City: _________________ Zip: __________________ 

Home Phone: _____________________________ Cell Phone: __________________________________ 

 
Alternate Pick-up #3 
 
Name: _______________________________________________________________________________ 

Address: __________________________________ City: _________________ Zip: __________________ 

Home Phone: _____________________________ Cell Phone: __________________________________ 

 
 

 

Print Name: __________________________________________________________________________ 

Signature:  __________________________________________________ Date ____________________ 

 

 

 

McQueen Park Activity Center 

510 N. Horne St.  I  Gilbert, AZ 85233 

480.503.6294 

 


